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SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 


LONDON SATURDAY JANUARY 25 1940 


TEMPORARY REGISTRATION AND 
EMPLOYMENT OF FOREIGN AND 
OTHER OVERSEA MEDICAL 
PRACTITIONERS 


Reference was made in the British Medical Journal last 
week to the Medical Register (Temporary Registration) 
Order, 1941. There is given below a‘ fuller account of 
this Order and an explanation of the procedure to be 
followed by foreign and other oversea medical practi- 
tioners seeking employment and by hospitals wishing to 
secure their services. 


The general effect of the Order is to empower the 
General Medical Council to register temporarily in the 
Colonial List or in the Foreign List of the Medical 
Register certain foreign and other oversea practitioners 
who have been selected for medical commissions in the 
Armed Forces of the Crown or in an Allied or 
Associated Force, or for employment as medical officers in 
certain hospitals, institutions, or services (not involving 
medical attendance on patients in their own homes). 


APPROVED HOSPITALS AND SERVICES 


The hospitals and services which are approved for the 
purpose of the Order are as follows: (a) hospitals provided 
by local authorities or by combinations of local authorities ; 
(b) other hospitals included in the Emergency Hospital Scheme 
(including what are known as “suspended” hospitals but not 
those which have been withdrawn, temporarily or otherwise, 
from the Scheme): (c) service at or in connexion with any 
first-aid post provided by a scheme-making authority under 
the Civil Defence Acts. 

The Minister (i.e., the Minister of Health in relation to 
England and Wales, the Secretary of State for Scotland in 
relation to Scotland, and the Home Secretary for Northern 
Ireland in relation. to Northern Ireland) will be prepared to 
consider applications for approval of any further hospital, 
institution. or service under the Order. 


DEFINITION OF ‘‘ HOSPITAL ” 
The term “ hospital ” is defined in the Order as including: 


(a) Any sanatorium, convalescent home, or public assist- 
ance institution. 

(b) Any institution within the meaning of the Mental Treat- 

~ ment Act, 1930, or institution, certified house, or approved 

home within the meaning of the Mental Deficiency Act, 
1923, or any institution within the meaning of the Lunacy 
(Scotland) Acts, 1857 to 1919, or certified institution, certi- 
fied house, or approved home within the meaning of the 
Mental Deficiency and Lunacy (Scotland) Act, 1913, or any 
public mental hospital or registered institution within the 
meaning of the Mental Treatment Acts (Northern Ireland), 
1932. 

(©) Any clinic, dispensary, hospital centre, or out-patient 
department. 


PRACTITIONERS COVERED BY THE ORDER 


Effective applications for temporary registration under the 
Order can be made only by practitioners who are by law 
entitled to practise in one of the following countries or in 
any of the oversea territories or possessions of one of these 
countries: (a) The British Dominions, Colonies, Protectorates, 


and Mandated Territories; (b) Belgium, Czecho-Slovakia, 
France, Greece, Holland, Norway, and Poland ; (¢) Germany 
and Italy. 


Registration is subject to the conditions that the applicant 
is of good character, that he has been selected for one of the 
forms of employment defi. ‘n the Order (see above), and 
(in the case of a practitioner selected for civilian employment) 
that he holds a medical diploma or diplomas recognized by 
the General Medical Council for the purposes of the Order 
as furnishing a sufficient guarantee of the possession of the 
requisite professional knowledge and skill. 


PROCEDURE TO BE FOLLOWED BY HOSPITALS 


A hospital or service requiring the services of a practi- 
tioner should apply in all cases to the Secretary of the 
Central Medical War Committee at B.M.A. House, Tavistock 
Square, W.C.1. The Committee is compiling a list of prac- 
titioners available for civilian medical employment under the 
Order, and will supply names, with particulars of nationality, 
age, qualifications, and experience, in response to requests 
from approved hospitals and services. Having selected a 
practitioner for the vacant appointment, the hospital should 
notify the Central Medical War Committee, which in turn will 
notify the General Medical Council. The practitioner's 
application for registration will then be sent by the Committee 
to the hospital for completion, and when all the necessary 
formalities have been complied with the hospital will be 
informed by the committee that registration has been effected. 


PROCEDURE TO BE FOLLOWED BY PRACTITIONERS 


An oversea practitioner seeking registration and civilian 
medical employment under the Order must first apply to the 
Central Medical War Committee for inclusion of his name in 
the list of available practitioners. Interviews cannot be 
granted and application must be made in writing. When 
notifying him that his name has been included in the list the 
Committee will send the practitioner (1) a form on which he 
will be asked to supply particulars of his qualifications, experi- 
ence, etc.: (2) a form of application for registration ; and, in 
the case of a foreign practitioner, (3) a form of appiication 
for an Aliens War Service Department permit. The practi- 
tioner, having completed these forms, will return them to the 
Central Medical War Committee ; and when the practitioner 
has been selected for an appointment the Committee will 
immediately commmunicate with the appropriate authorities 
in order that all the necessary formalities may be completed 
without delay. In the case of a foreign practitioner the 
Committee will inform the General Medical Council when 
the Aliens Department of the Home Office, in consultation with 
the Aliens War Service Department, has given notification that 
it raises no objection to the practitioner's name being placed 
on the Medical Register with a view to employment covered 
by the Order; and when employment has been offered and 
registration has been effected the Committee will notify the 
Aliens Department, and the practitioner will be asked to send 
his Police Registration Certificate to that Department for 
endorsement. 

The Order does not affect the operation of the Aliens Acts 
and Orders or the Minister’s circulars governing the employ- 
ment of aliens of enemy nationality in emergency hospitals. 
The registration of a practitioner who has been selected for 
approved civilian medical work will not, for example, exempt 
him from the restriction imposed on him as an alien in regard 
to entering a protected area. 
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PRACTITIONERS ALREADY REGISTERED 


There are a number of practitioners who are by law 
entitled to practise in one of the territories specified in the 
Order, but who have not hitherto been able to obtain work 
in this country despite the fact that their names already appear 
in the Medical Register! Such practitioners, if they wish to 
obtain civilian medical work of the kind approved for the 
purpose of the Order, should make application in the way 
indicated above, but it will, of course, be unnecessary in these 
cases for any application to be made to the General Medical 
Council. 


MEDICAL COMMISSIONS IN H.M. FORCES 


It is anticipated that the appointments offered to foreign prac- 
titioners covered by the Order will almost invariably be in 
civilian employment and that only in exceptional circum- 
stances will vacancies exist for such practitioners in the Medi- 
cal Branches of the Armed Forces of the Crown. The 
Central Medical War Committee, therefore, does not propose 
to include such practitioners among those nominated for 
medical commissions in response to the routine demands 
received from the Services; but if any foreign practitioner 
wishes particularly to have his name considered in this con- 
nexion he should notify the Committee accordingly. 


THE NEW WAR DAMAGE BILL 


BY 
HENRY ROBINSON, M.D., D.L., J.P. 


Honorary Secretary, Medical Insurance Agency 


The medical profession is deeply concerned and quite properly 
much interested in the provisions of the War Damage Bill now 
before the House of Commons. It has already become clear 
that it will receive the careful attention of members in both 
Houses ; and it is likely that many amendments will be pro- 
posed, some of which will no doubt find acceptance, before it 
finally emerges as an Act. All sorts of questions arising from 
it demand and will receive the attention of the Medical Insur- 
ance Agency on behalf of the profession as a whole. To set 
forth a few of them may be of interest and serve to indicate 
some of the difficulties. 


Professional and private premises present few problems: 
they are to be insured compulsorily and dealt with by the 
Revenue authorities on the basis of the Schedule A assess- 
ments in regard to value and, therefore, to premiums. As 
the Bill at present stands it would appear that, besides pro- 
fessional premises, equipment of all sorts (furniture of sur- 
geries or consulting-rooms, instruments, textbooks, and so 
forth) is to be within the “* business scheme” part of the com- 
pulsory section, with a limit of £1,000. Not many doctors 
own property of this kind exceeding that limit of value, but 
there may well be owners of x-ray plants, radium, etc., to 
whom this means an under-insurance. It is not perfectly 
clear from the wording that the contents of the residential 
part of the doctor’s house are excluded, and it might be worth 
the while of the Parliamentary Medical Committee to have the 
point elucidated. 


As regards private goods and chattels, the insurance con- 
templated is entirely optional. An upper limit of £1,500 is 
set, and a flat rate of premium at 30s.% per annum. These 
insurances are to be carried out, not through the Revenue 
authorities, but through fire insurance companies or through 
Lloyd’s underwriters. What is to be done if there is an 
existing (“peace”) policy of more than £1,500? Normally, 
where insurance is taken out for a sum less than the full value 
of the goods the principle of “ average” 1s applied ; but with a 
maximum fixed by law, any under-insurance is not the fault 
of the insured person, and it seems inequitable that he should 
suffer in pocket on that account. It will be of interest to 
discover, if possible, the reactions of the insurance companies 
on this matter. Possibly it may be in the minds of the 
framers of the Bill that peace and war risks will be dealt 
with on quite separate bases, and that “ average’ should apply 
only to cases of gross under-insurance on a peace policy and 


not at all to a war one. Another point is this: if an owner 
has a (peace) policy of, say, £2,000 on his furniture and 
chattels and can find a company to accept a war risk on £500, 
will he be free from the danger of “average” on his full 
£1,500 of insurance under the Act? 


Further problems may arise, unless Parliament anticipates 
them during the progress of the Bill, over the insurance of a 
houseful of chattels which belong to various Owners : many 
people just now have their furniture, or some of it, stored in 
other people’s houses. Presumably the £1,500 limit applies to 
individual owners, not to individual houses. Possibly the 
normal provisions of existing “comprehensive” policies may 
be made to apply, whereby visitors’ effects are considered to 
be covered up to a specified percentage, but this does not 
cover the question of the limit, and the whole position needs 
clarification, 


Many difficulties are likely to be met with over questions 
of valuation of destroyed property. Professional inventories 
are so difficult to obtain at present, and so expensive when 
they can be obtained, that many knotty points will arise— 
and probably many heart searchings, too—when claims for 
compensation are put forward in respect of chattels of which 
no detailed inventory or accurate valuation has been on 
record, or when the records have been destroyed also. 


For months past the Medical Insurance Agency has been 
procuring quotations from assurance offices for war-risk 
policies in respect of life, and has negotiated a large amount 
of business on behalf of the profession. It seems clear that 
the need for this supplement to normal assurance cover is as 
great as ever, for the compensation provisions under the Bill 
for dependants of civilians killed in air raids will be quite 
insufficient for the needs of the widow and children of a 
medical practitioner, whose breadwinner has been taken trom 
them, especially as there is often to be borne as well a heavy 
depreciation in the goodwill of the practice. The Agency has 
accumulated a wide experience of these policies, all of which 


_is at the service of those who have dependants to provide for. 


EMERGENCY MEDICAL SERVICE 
CLASS I AND CLASS If OFFICERS 


Following prolonged negotiations between the Ministry of 
Health and the Advisory Emergency Hospital Medical 
Service Committee, agreement has been reached in regard 
to the position of Class I and Class II officers as from 
January 1, 1941, when the existing guaranteed period of 
service expired. 


(1) Holders of Class I or Class If contracts will be given 
a further guarantee of employment under their existing terms 
of service until August 31, 1941, thus completing approximately 
a second period of twelve months from the outbreak of war. 
Thereafter service will be subject to termination on one 
month’s notice on either side. 

(2) In the case, however, of individual officers whose 
services are no longer required under their present contracts, 
the Minister reserves the right not to offer them a further 
guarantee of employment but to terminate their employment 
on one month’s notice, with or without the offer of a Class Ill 
contract—that is, a contract on a sessional basis. Moreover, 
any guarantee of employment will cease to apply where the 
officer, being within an age group required to register under 
the National Service (Armed Forces) Act, 1939, is recom- 
mended by the Central Medical War Committee, with the 
Minister’s concurrence, for a commission in the Medical 
Branch of one of the Fighting Forces under the procedure 
established in pursuance of that Act. 


(3) The Minister further proposes to continue on_ theif 
present basis the arrangements for, paying the travelling 
expenses of Class II practitioners. 


(4) The Minister intends to offer to Class I practitioners 
receiving salaries of £550 per annum the option of transfer 
to part-time service at the rate of £360 per annum plus a 
travelling allowance, or in the case of officers required to live 
away from home free board and lodging, or £100 in lieu 
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thereof, provided that in the opinion of the Director-General 
E.M.S. their services are required not for whole-time but 
for a sufficient portion of their time to justify a contract on 
these terms. 

(5) The salaries of house officers recognized by the Ministry 
for the purpose of the financial arrangement between the 
Government and the hospital authority which employs them 
are to be revised. : 


In respect of practitioners holding A or B2 posts and not 
enrolled in the Emergency Medical Service, reimbursement to 
the hospital will be at the rate of £120 a year in the case of 
A posts and £200 a year in respect of B2 posts. The Ministry 
will continue directly to enrol to the grade of £350 per annum, 
regarding such posts as BI posts within the meaning of the 
classification of the Central Medical War Committee. In 
the case of house officers holding A posts in respect of 
whom salaries of more than £120 but not more than £200 
a year are now being recognized, the reduction of £120 a 
year will not take place until the expiry of their appointments. 

(6) The Ministry has promised to make every endeavour to 
give the Advisory Emergency Hospital Medical Service Com- 
mittee not less than three months’ notice before any general 
variation of the terms now in operation takes effect, whether 
on September 1 next or at any time after that date. 


MEDICAL WAR RELIEF FUND 
NINTH LIST 


Previously acknowedged—£13,900 11s. and £100 33% 
Conversion Stock 


£15 15s.—Dr. A. J. Rodocanachi, Stalybridge. 

£10 10s.—Lt.-Col. A. H. Habgood, Stony Stratford. . 

£5 5s.—Lt.-Col. W. B. McCall, Birmingham ; Dr. I. P. W. Skinner, Oxford ; 
Dr. W. R. Snodgrass, Glasgow ; Anon. Proceeds of a sale of a £2 Gold Piece 
of King Edward VII. 

£5.—Dr. J. H. Francis, Nottingham. 

£4 4s.—Dr. M. Gruenbaum, Stourbridge ; Dr. P. B. Spurgin, Acle, Norfolk. 

£3 3s.—Dr. H. V. Morlock, London; Dr. Margaret L. Saul, Beckenham. 


£2 2s.—Dr. B. M. L. Atercromby, Liverpool ; Dr. H. B. C. Carter-Locke, 
Dagenham; Dr. E. M. Davies, Paignton; Dr. C. M. Fleming, Motherwell ; 
Dr. W. McCurry, London ; Dr. H. Waller, London. 


£1 Is.—Dr. F. P. Adams, London; Dr. R. S. Ellis, Penmaenmawr ; Dr. 
P. J. Feeny, Chelmsford; Dr. J. B. Forrester, Glasgow ; Dr. G. F. Prince, 
Leeds ; Dr. M. K. Robertson, Oxford ; Dr. Jean A. Ross,. London; Dr. A. B. 
Wingate, London. 

10s.—Dr. C. Morrah, Burnham-on-Sea. 

£98.—Hon. Medical Staff, Radcliffe Infirmary, Oxford (amount already 
sent, £72). 

£89 5s.—Practitioners in the Shropshire and Mid-Wales Branch area— per 
Dr. G. Mackie: Drs. H. and W. L. Gooch, £10 10s. ; Dr. R. Marshall, £2 2s. ; 
Dr. L. E. Dickson, £5; Dr. S. Burke, £1 Is.; Dr. T. J. E. Gittins, £2 2s. ; 
Dr. W. E. Gemmell, £5 ; Dr. G. H. M. Franklin, £2 2s.; Dr. F. W. H. Bigley, 
£5 5s.; Mr. F. H. Edwards, £1 1s.; Dr. J. H. Lamb, £2 2s.; Dr. P. 
Shankey, £2 2s. ; Dr. O. W. D. Steel, £1 1s. ; Dr. R. H. Urwick, £5 5s. ; Dr. 
F. W. Meivin, £5 5s.; Dr. G. R. Kennedy, £5 5s.; Dr. J. A. Ireland, £10; 
Dr. T. R. Elliott, £5 5s.; Dr. M. Blake, £1 1s. ; Mr. W. S. Edmond, £5 5s. ; 
Dr. D. M. Hunter, £1 Is. ; Dr. H. M. Shenkin, £5 5s.; Dr. E. M. Watkins, 
£1; Dr. G. Mackie, £5 Ss. * 

£61 19s.—Per Dr. H. F. Hollis, Secretary, Leeds Panel Committee: Dr. 
Barry Stewart, £5 5s. ; Dr. M. Shiskin, £2 2s. ; Dr. R. C. D’Arcy Hann, £2 2s. ; 
Dr. J. O. Schofield, £2 2s.; Drs. Harrop and Platts, £3 3s.; Drs. Rodgers, 
Fergus and Wyllie, £3 3s. ; Dr. W. E. H. Beard, £1 Is. ; Dr. Kathleen Wilson, 
£1 Is.; Dr. R. G. Melvin, £1 Is. ; Dr. A. C. Dickey, £1 Is. ; Dr. J. Freeman, 
£1 Is.; Dr. S. S. Ogilvie, £1 1s.; Dr. H. M. White, £1 Is. ; Dr. J. E. Teale, 
£1 Is.; Dr. W. Pearce, £1 Is. ; Dr. D. McCarthy, £1 Is. ; Dr. A. E. Hutton, 
£1 Is.; Dr. A. J. Pinkerton, £1 Is.; Dr. A. H. Bateman, £1 Is. ; Dr, I. 
Silverton, £1 Is. ; Dr. H. E. Charles, £1 1s. ; Dr. C. R. Thornton, £1 Is. ; Dr. 
C. P. Kelly, Jr., £1 Is. ; Mr. L. Brill, £1 1s. ; Dr. C. W. Dudley, £1 Is. ; Dr. 

£1 1s.; Dr. A. H. Thompson, £1 Is. ; 

Dr. S. T. Rowling, £1 1s.; Dr. D. Yates, £1 1s.; Dr. B. Wainman, £1 Is. ; 
Dr. L. M. Wainman, £1 Is. ; Dr. G. N. Blackburn, £1 Is. ; Dr. S. E. Atkinson, 
£1 Is. ; Drs. M. and J. Cooke, £2 2s.; Dr. J. Vaughan Jones, £2 2s.; Drs. 
Macdonald, Danks and Waters, £10 10s. 


£61 18s. 6d.—Per Dr. Binns, Hon. Secretary, Leicester Local Medical and 
Panel Committees (additional to the £100 previously received as a contribution 
from the Committee): Hon. Staff of the Leicester Royal Infirmary, £38 12s. ; 
Med. Staff of City Mental Hospital, £3 2s. ; Leicester practitioners : Dr. C. C. 
Binns, £5; Dr. L. K. Harrison, £5 5s. ; Dr. A. W. M. Douglas, £2 2s. Mr. 
N. I. Spriggs, £2 2s.; Dr. H. A. Korn, £1 Is. : Dr. E. K. Macdonald, £1 Is. ; 
Dr. R. Sevestre, £1 Is.; Dr. G. Randall, £1 Is.; Dr. T. W. Allen, £1 Is. ; 
Mr. A. E. Lodge, 10s. 6d. 

£54 13s.—Practitioners in area of City of Aberdeen Division (per Dr. Middle- 
ton Connon and Dr. D. W. Berry, Hon. Secs.) (amount already sent £35 7s. 6d.) : 
Prof. R. S. Aitken, £1 Is. ; Dr. D. Rorie, £1 Is. ; Dr. J. H. Stephen, £2 2s. ; 
Dr. H. A. Mackay, £1 Is. ; Dr. E. M. Walker, £5 5s. ; Mr. J. H. Otty, £5 Ss. ; 
Dr. R. Lindsay, £1 Is.; Dr. J. Smith, £1; Mr. G. S. Davidson, £3 3s. ; 
Mr. G. Kent Harrison. 10s.; Dr. R. Fraser, £1 Is.; Dr. H. W. Fullerton, 
10s. ; Dr. G. M. Stephen, 10s. ; Dr. Betty Morgan, £1 Is. ; Dr. G. R. Morgan, 
£2 2s.; Dr. G. Swapp, £3 3s.; Dr. J. Johnston, £1 1s. ; Dr. A. Lyall, £2 2s. ; 
Dr. R. J. Duthie, £5 5s. ; Dr. J. M. Christie, £2 2s.; Mr. J. Gerrie, £2 2s. ; 
Anonymous, £5 5s.; Dr. E. G. McCurrach, £1; Dr. J. R. Mutch, £1 Is. ; 


Dr. J. A. Milne, £1 Is. ; Mr. S. G. Davidson, £2 2s. ; Dr. N. Davidson, £1 Is. ; 
Dr. W. Buchan, £3 3s, ; Dr. J. Craig, £2 2s. (the cost of collection was £4 10s.). 


£40 14s.—Practitioners in the area of the Leigh Division—per Dr. J. H. 
Young: Dr. T. Gray, £5; Dr. J. S. Martin, £2 2s.; Dr. L. G. R. Roberts, 
£2 2s. ; Dr. J. Jones, £2 2s.; Dr. S. H. Ryan, £2 2s.; Dr. M. Dillon, £3 3s. 3 
Dr. A. Patton, £2 2s.; Dr. S. Smithson, £2 2s.; Dr. H. R. Harris, £2 2s. ; 
Dr. R. 8, Davidson, £2 2s.; Dr. M. S. Miller, £2 2s.; Dr. G. E. Hayward, 
£2 2s. ; Dr. H. Tickle, £2 2s. ; Dr. J. H. Young, £3 3s. ; Dr. M. Schwartzberg, 
£2 2s. ; Dr. A. Macinnes, £2 2s.; Dr. M. M. McClelland, £2 2s. 

£21 17s.—Per Dr. J. M. Johnstone, North Staffs L.M.W.Ce (amount already 
sent, £711 6s.): Dr. S. W. Wright, £3 3s.; Dr. G. R. Sharp, £3 3s.; Dr. A. 
Russian, £2 2s.; Dr. R. C. Scott, £4; Dr. C. R. Knowles, £2 2s.; Dr. S. K. 
Alcock, £2 2s.; Mr. S. McMurray, £5 5s, 

£19 3s. 6d.—Per Dr. P. V. Anderson, Bishop Auckland Division (amount 
already sent, £4 4s.): Dr. W. Anderson, £5 5s. ; Dr. E. J. Brewis, £2 2s. ; Dr. 
S. E. H. Anderson, £2 2s.; Dr. J. W. Gray, £1 1s.; Dr. M. Hunter, £1 1s. ; 


Dr. H. Widdas, £5 ; Dr. M. K. Henegan, 10s. 6d. ; Dr. F. Lishman, £2 2s. 


£11 10s.—Per Dr. Mabel Ramsay, Plymouth (amount 
£266 14s. 6d.): Mr. H. F. Vellacott, £10 10s. (2nd donation) ; 
Reid, £1 (4th donation). 


£9 9s.—Per Dr. T. Glen Reah, Secretary, Harrogate Medical Society (amount 
already sent, £184 13s. 6d.): Mr. T. Gowans, £5 5s.; Dr. R. Harvey, £1 Is. ; 
Dr. R. A. Morris, £3 3s. 

£7 17s. 6d.—Enfield Medico-Ethical Society. 

£2 2s.—Per Col. J. S. Dunne, Welwyn (amount already sent, £3 6s.) : Drs. 
A. S. Wigfield and Stanley ; The doctors in Buteshire—per Dr. J. V. Thomson 
(amount already sent, £5 §s.). 


10s.—Per Dr. N. S. Twist, Wakefield L.M.W.C. (amount already sent, £143 
10s.): Dr. T. Gardner. 


already sent, 
Dr..H. C. C. 


Local Medical and Panel Committees 


£57 15s.—Worcester City. 
£31 12s.—Clackmannan County. 
£21 2s. 2d.—East Lothian. 


Tota!—£14,580 9s. 8d. and £100 3}°% Conversion Stock 


Correspondence 


Prescribing under the National Health Insurance Acts 


Sir,—1I have read with interest Mr. E. Lewis Lilley’s article 
on prescribing under the National Health Insurance Acts 
(Supplement, December 28, p. 59). His statements regarding 
the extravagance in prescribing, although remarkable, are well 
within the known facts; but I am writing to point out that 
Dr. Lilley’s memory is too good; he has, in referring to the 
chemists’ remuneration, reverted to conditions which in Eng- 
land ceased to exist in 1916. Since January | of that year 
chemists in England and Wales have been paid cost price for 
drugs, and they depend for their remuneration on the fees. It 
is curious that, while Dr. Lilley has correctly stated the fees 
in almost every case, he should have reverted to the 1915 rate 
of payment for drugs, and not to the 1915 fees, which averaged 
just over 2d. per prescription. 

I may say that Scottish chemists operate on the “ profit on 
drugs” basis described by Dr. Lilley, but they also now get 
fees somewhat similar to those paid to English chemists—an 
apparent injustice to English and Welsh chemists, which is 
mitigated by the difference between methods of prescribing in 
England and Scotland.—-I am, etc., 


G. A. MALLINSON, 
Secretary, The National Pharma- 
ceutical Union. 


Jan. 10. 


Sir,—The article on prescribing under the National Insur- 
ance Acts by Mr. E. Lewis Lilley (Supplement, December 28, 
p. 59) was most illuminating. Nothing was said about the 
dispensing doctor’s point of view. Patients in towns, who are 
accustomed to prescribing doctors, come into the rural districts 
and ask for these elegant proprietary preparations referred to 
in the article. A neighbouring chemist told me that in one 
morning he dispensed two panel scripts at a cost of 18s. and 
25s. respectively. In truth, there are preparations which only 
panel patients can afford to use. How many patients who 
pay 3s. 6d. and Ss. for a consultation would go back to a 
doctor if he handed them a prescription costing 18s.? If 
these elegant preparations were of proved value they would 
still be expensive, but we have nothing but the asseveration 
of the manufacturer that they are of any value, except to the 
seller. 

In cases of over-prescribing, let the Minister, in addition to 
imposing a fine, insist that the recalcitrant doctor should dis- 
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pense tor his panel patients for six months. How many pints 
of petrolagar, pounds of cod-liver oil and malt, and how much 
of the fashionable hormone preparations could be dispensed 
for the dispensing doctor’s remuneration of 73d. per quarter 
per patient? Asthmatics, who are given ounces of adrenaline 
at Is. 9d. per oz. to use with a hypodermic syringe: epi- 
leptics, who continually take phenobarbitone ; and the obese, 
who are improved by thyroid tablets, seem to increase in 
arithmetical proportion. Out of the 74d. per quarter, dressings 
—no small item—must also be supplied. Not much is left 
for the elegant proprietary preparations. On top of all this 
the purchase tax of 3s. 3d. in the £ must be produced. 

Glucose is another product about which there is a mystery. 
A London firm quoted me glucose at 4d. per Ib. This was 
in the form of syrup and not very convenient. When it 
has passed through the hands of the sugar refiners and the 
manufacturing chemist it is sold at 1s. 4d. per lb., but that is 
not enough. On its way to the public it is radio-activated or 
vitaminized, and sold to the public at 2s. per lb. What the 
peasant child requires is a cheap and plentiful supply of 
glucose without the adjuvants, which may be useful but cer- 
tainly make the product expensive.—I am, etc., 


Haddenham, Bucks, Jan. 6. T. W. S. PAteRSON, 


Insurance Capitation Fee 


Sir,—Since many councils have for some time been ignor- 
ing the Ministry of Health’s veto on paying war bonuses 
to sanitary inspectors and medical officers, that veto has now 
been removed. But in the letter announcing this belated im- 
provement the Ministry is careful to explain that this con- 
cession is granted only in order to remove the discrepancy 
in treatment of council officials, the others of whom have 
been in receipt of an approved war bonus for many months. 
This explanation is apparently designed to forestall the claim 
that panel practitioners deserve a war bonus as much as 
medical officers. 

Surely we can now persuade the Ministry to cease being 
unjust to panel practitioners. We have increased taxes, ex- 
penses, and cost of living, but decreased panel cheques for 
increased panel work, since fit men are removed from our 
panels and the remainder show the effects of wartime strains. 
Also many of us cannot get adequate pay for the treatment 
of evacuated families. 

Probably most senior panel practitioners on controlling 
committees are now more prosperous than formerly, as they 
can secure for themselves well-paid war work. But the rank 
and file of the profession are depressed by the neglect of 
their just claims.—I am, etc., 


Llanbradach, Jan. 15. WILLOUGHBY CLARK. 


Medical Calling Up 


Sir,—The letter of “ R.A.M.C. Officer” (Supplement, Janu- 
ary 4, p. 2) reads to me like a communication from one with 
a very limited experience of the Service. 

When a doctor is commissioned as a regular officer he is 
assumed, as the possessor of a registrable qualification, to 
have undergone a medical training and to be reasonably 
efficient in his professional subjects. He then has to begin his 
training in military and administrative matters in order to 
understand the organization of the Service to which he belongs 
and the duties which he will be called upon to perform. In 
wartime the great reserve of the medical services of the fight- 
ing Forces is the civil practitioner. Regular medical officers, 
often promoted to higher acting rank, are appointed to posi- 
tions which their training in organization and administration 
qualifies them to undertake. Normally the temporary medical 
officer recruited from the civilian profession will be chiefly 
employed in medical work. But it should be borne in mind 
that in the Services nearly every medical act. requires a corre- 
sponding administrative act. The treatment and disposal of 


a man on sick parade must be followed by the necessary 
entries in the Sick Report Form, for example. 

Perhaps “ R.A.M.C. Officer” has shown unusual administra- 
tive abilities, the recognition of which has caused him to be 
employed in work. where such abilities can be used to the 
best advantage. Let me advise him to read something of the 


CORRESPONDENCE 


SUPPLEMENT To THE 
British MEDICAL JOURNAL 


history of his own Corps and the fight that has been put 
up so that it may manage its own affairs. When he finds him- 
self in command of a large hospital he will realize that it is 
a very necessary thing to know something about washing con- 
tracts, inspection of kit, and correspondence about a hundred 
and one things, of which not even the one has any medical 
bearing. To hand over the administration of his Corps to 
*laymen, as he suggests. would be to revert to the bad old 
days. of which he appears to know nothing and to care less, 

For the benefit of those who do not know, the motto of 
the R.A.M.C. is In Arduis Fidelis —1 am, etc., 

H. M. STANLEY TURNER, 

Wing Commander, R.A.F, (ret.), 


Brookwood, Jan. 7. 


Postgraduate News 


A series of special postgraduate lectures has been arranged under 
‘the auspices of the Honyman Gillespie Trust to take place in the 
West Medical Theatre of Edinburgh Royal Infirmary on Thursdays 
vat 4.30 p.m. from January 30 to March 6, both dates inclusive. The 
lectures are open to all graduates and senior students, and details 
will be published in the postgraduate diary column of the Supple- 
-ment week by week. : 


WEEKLY POSTGRADUATE DIARY 


EDInsURGH Lectures.—At Edinburgh Royal Infirmary, Thurs., 
4.30 p.m. Lieut.-Colonel T. Douglas Inch: Experiences of the Past Year 
in the R.A.M.C. 


DIARY OF SOCIETIES AND LECTURES 


Royal. COLLEGE OF SURGEONS OF ENGLAND.—-At Royal Society of Medicine, 
1, Wimpole Street, W., Mon., 3 p.m., Mr. H. A. Brittain, The Principles 
of Arthrodesis ; Wed., 3 p.m., Mr. J. M. Yoffey, The Flow of Lymph from 
the Nasopharynx, and the Absorption of Dyes, Proteins, Viruses, and Bacteria 
after Nasal Instillation ; Fri., 3 p.m., Mr, W. H. Graham Jessop, The 
Surgery of the Great Omentum. 


MepicaL Society OF Lonpon, 11, Chandos Street, W.—Mon., 2.30 p.m. 
Short papers by Mr. V. Zachary Cope, Latent Shock ; Dr, Wilfred Oakley, 
The Use of Delayed-action Insulins in Wartime; Dr. Eric Samuel, 
X-ray Examination in Relation to the Treatment of Air-raid Casualties, 


VACANCIES 


EXAMINING Factory following vacant appointments are 
announced: East Isley (Berkshire); Stretton (Cheshire) ;  Darlaston 
(Staffordshire). Applications to the Chief Inspector af Factories, Cleland 
House, Page Street, S.W.1, by January 28. 


APPOINTMENTS 


Grant, H. M., M.B., Ch.B., F.R.C.S.Ed., Surgical 
Hospital. 


Registrar, Bolingbroke 


Important Notice concerning Appointments 


The attention of medical practitioners is drawn to the impor- 
tant notice concerning appointments which is published each 
week in the advertisement columns of the Journal. This 
notice asks practitioners to communicate with the Secretary of 
the British Medical Association before applying for any of the 
appointments listed therein. It appears this week at page 43. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this head is 10s. 6d. This 
amount should be forwarded with the notice, authenticated with the name and 
address of the sender, and should reach the Advertisement Manager not later 
than the first post Tuesday morning to ensure insertion in the current issue. 


BIRTHS 
Coats.—On January 8, 1941, at ** Roselea,’’ Lerwick, Shetland, to Surgeon 
Licut.-Colonel and Mrs. P. M. Coats—a son. 


HarpcastLe.—On January 16, 1941, at Bishops Stortford, to Kitty Giée Duguid), 
wife of D. N. Hardcastle, 48, Warwick Road, Bishops Stortford—a daughter. 


MARRIAGE 


Horton—STERN.—On January 18, 1941, very quictly in London, William Henry 
Horton, of ‘* Oldways,’’ Great Billing, Northampton, to Ruby Olive Stern, 
M.D., of 70, New Cavendish Street, W.1. 


DEATHS 
Biackett.—On January 13, 1941, at Hamsterley, Bloomfield Park, Bath, 
Maud Mary, the dear wife of James Francis Blackett, M.D., Medical Officer 
of Health, Bath. 
-Logan,—At St.. Anns, Carlisle, on January 13, George Duncan Logan, M.D., 
aged 81 years. Was interred at Stanwix Cemetery on Thursday, leaving St. 
Anns at 11.45 a.m. No flowers by his request. 


